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ComMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES ':J
Mail: 135 State House Station, Augusta, Maine 04333

Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2018 CAMPAIGN FINANCE REPORT

|
FOR BALLOT QUESTION COMMITTEES
Please complete ALL entries.

NAME OF COMMITTEE /i/&/‘d’l/’) bhors ‘)CDV" /\/Q\Gjhbo V}’)OOdS

J
| 542 Oceare Streer ooeess

FROM
TeLepHoNE | (0 T/ PREVIOUS

CITY, STATE, ZIP CODE 5 PO it d, PNE perrod NWER| 5 ~5 7 |ReFORT

EMAL n&z’ﬁ/’) bors ‘fn»e,/'ghborbaodss ofoo%mao'/. Il

NAME OF TREASURER L ‘ ’
Cecla _ 2 tovlt qorom

unpaid debts or obligations during the reporting period. Check the appropriate report above as well,

</
MG 548 Otiane Street |2
CITY, STATE, ZIP CODE g‘ ’00 i~ | I ME 0% TELDELFJ’II\-IAEIEIE L@;O?/ _ EFE{%I%JS
: aud, 06 wso~-95178
M inda zioesq pronl qruail. Cotu
Type of Report < Due Date ~/ Dates of Report Period

O Initial Date of Registration Beginning of campaigh — date of registration

0O Aprit Quarterly April 10, 2018 January 1, 2018 — March 31, 2018

O 11-Day Pre-Primary June 1, 2018 April 1, 2018 — May 29, 2018

0 42-Day Post-Primary July 24, 2018 May 30, 2018 — July 17, 2018

01 October Quarterly October 5, 2018 July 18, 2018 — September 30, 2018 f

X 11-Day Pre-General October 26, 2018 October 1, 2018 — October 23, 2018 3

1 42-Day Post-General December 18, 2018 Qctober 24, 2018 — December 11, 2018 E

] January Quarterly January 15, 2018 December 11, 2018 — December 31, 2018 :

0 Amendment to: |

O No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any f
|
|
j

0 Termination Report: If the committee will have no further activity. Check the appropriate report above as weil.

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE,

7 W /O/o‘} 4{:5’
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BQC Name: /\/uzﬂobws “'CM NWW paggct{adulzfm—%@
SCHEDULE A (continued)
CASH CONTRIBUTIONS
TYPE
RESEIVED c%g’;‘ggg&?{f&%‘f* OCCUPATION AND EMPLOYER f;‘?:y:) AMOUNT
10/+)18] Cleariea HiaaLics ¢
M S e P - L] oo
S, Povilad, ME
N[ soft g | L Teote ) $
56 Deake S RoTire A 1 | 45000
5 Portleund, ME_NHoh
N L. bn . “Tate.
/OI“/’? E5 Deato St - 1 %5 00001
S . Portlauvd , WME PHOE Rt d
]
Moofuefis Pq*“afﬁf”%" Retired L |0
Porf-’/cz,u,c/ me ovin fg
e pnatn H olnies g
\ joln [LB ﬁ é[S"MWL Ave - /I/ [30.00
5 Portioud;, ME BHO G
/o Hagleins
\ /io/:s 19 6w¥14m{$ _ 1 tﬂ o
S . Ppritlewd, W)C (1oL, -~
Lot lisida, Berwdreac
\ | ofte]is 293 Savdyes Si _ 7 ggo.ov
S.Portlavwd, ME Dot >
\ ID{IQ{H Catol fa/hm‘hg
A e ot _ ‘ﬁ 4 550
S Xovtlaud, meE oog i
Total cash contributions {thls page only) =
{combined totals from all Schadule A pages must be listed on Scheduie F) @ l . t'lg.oo
Key Codes:

1 = Individuals

3 = Commerclatl Source

4 = Non Profit Organization

5 = Political Action Committee
6 = Politlcal Party Commiilles

Duplicate as needed.

7 = Ballot Question Commiltee

9 = Candidate/Candldate Commilteas
10 = General Treasury Transfer
13 = Conlributors giving $100 or Less
46 = Financlal Institution

08/2016



PAC Name: ML&%&WS-PW NW()’UT{/S

SCHEDULE A
CASH CONTRIBUTIONS
+  For conlributors who gave more than $50, the commillee must report the contributer's name, address, occupation, and employer,

» If employment information has been requested from the coniributor and the conlributor has not provided #, indlcate “Information
raquested” for the occupation and employar.

¢  For cash contributlons totaling $50 or less, ple
appropriate key code on a line on this page.

must list that contributor separately.

PageCL of ol

Schedute A only

ase enler “unltemized contribulions™ as the contributor and the totat amount and the
Once a contributor has given the committee more than $50 in a report petiod, you

1 = Individuals

3 = Commerciat Source

4 = Non Profit Organization

5 = Political Acllon Committee
6 = Polilical Parly Commiliee

DNuplicate as needed.

7 = Ballot Question Committee

9 = Candidate/Candidate Commitlees
10 = General Treasury Transfer
12 = Conlributors glving $50 or Less
16 = FInancial Inslitution

e
RECEWED CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER | hey |  AMOUNT
e, O 'Nerl #
Nro [ Adelbeit S - T | {6000
10/19/18
S. PorHlawd, ME
Ofip b
, Tate
102518 | 58 Geatoe. St ~ T ¢
Sa Portlacd, ME tupiyeg Bho-00
B rloaia Fiios
iofasfis | 78 tHarbor PL. ¢
S. Portlad, Mg O3 60 B e 00-00
Stanou. Neawowaen
10lasis |~ o . - 1 (Y250
5. Portlawd, M8 oo e
/ i w ] ,’ i 5
tol hg 6% VJM A‘U'e-- — 1 ﬂl%o o
S.Povklawd, B ool + '
Total cash contributions (thi ty) ==
{combined totals from all S?:I?adﬁ:;: l‘\ f’zge‘; ":1“5??"8’ 1(|5t:;12?199?c32d{)m F) ‘1)6’({3/ o0
Key Codes:

1212017



BQC Name: N *&WW’S "Pn/ Nuwm | Pg%?,gggrg %1 olnly

SCHEDULE A-1
IN-KIND CONTRIBUTIONS

v Inkind contibutions are goods and services (including facifities) that a committes recelved at no cost or at a cost less than the falr
market valie. They Include all goods and sarvices purchased for the commiltee by others if the committee does not expect to
reimburse the person who made the purchase.

s For conlributors who gave more than $100, the commiltes must report the contributor’s name, address, occupation, and employer.
o if employment Information has been requested fror the contributor and the contributor has not provided I, indicate “information
requested” for the ocoupation and employer,

o For contributions totallng $100 or less, please enter “unitemized contributions” as the contributor and the total amount and the
appropriate key code on a line on this page, Once a cantributor has given the commiitee more than $400 In a raport perlod, you

raust list that contributor separately.

TYPE
DATE CONTRIBUTOR'S NAME OCCUPATION AND DESCRIPTION (use VALUE
' ¢ goods, icos, facliltles, {ostimated falr
RECEIVED ADDRESS, ZIiP CODE EMPLOYER o g,‘;;c;'g;f;f:w:ad) e ke market valuo)

coda}

) Fud | '
Keday 3{!‘_""“ doleouns ® 1ot

rol4/eg) b
g’-ﬁbfl’/a/wdi hE ny ﬂ(/%’tsil’)&:l’! i :t

T T hWdaadie Wiker| L -
wolsig Y GG A~ SR | T |90
- SPArtlasd, mE
Heanate Hol d 1)
olrefig 51 £lsmere Ave. | — {’},’324,;,,'%;(% 4 | $Yg.o0
S.Portlars, /’Hﬁwmb 0
Lited a2 "7470-" Vdodo cv
fO//‘él ‘5"%"0%“'(0\2: _— bten s ’:-C 4%3’.{6”

6 -POV‘P{Q—M: MEWM‘,

Total in-kind contributions {thls page only) =>| % Q’) £6 el
(comblnet totals from ali Sehedule A-1 pages must be listed on Schedule F} '

Key Codes:

1 = Individuals 7 = Ballot Quastion Commllise

3 = Commercial Source 9 = Candidate/Candidate Commillees
4 = Non Proflt Organizalion 10 = General Treasury Transfer

5 = Polillcal Action Committee 13 = Gonlributors giving $100 or Less
6 = Polttical Party Commitiee 16 = Financlal Institution

Dupllcata as nesded. . 08f201.6.



BQC Name: Nu%'ﬁcbm“’%v Mu{k&ﬂhw

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

Page I of 5’
Schedule B Only

Enter all expenditures made to support or oppose a ballot question, referendum, or cllizen Initiative, including those in

slgnature-gathering phase,

Enter all expenditures, Including cash contributions from this commillee, made to support or oppose e candidate, political

action committeg, ballot question committee, or party commitlee.

Enter the name of the candidate, ballot question, or committee supported or opposed by the expendlture and Indlcate

whether the expenditure was made in support or opposition.

If a singlo expenditure Is made to support or oppose multiple candidates, commlttees, or ballot questions, the expenditure
must be Itemized by the amount spent per candidate, committee, or question, not as a single expenditure, and each
candidate, committes, or ballet question must be identified.

Conlbu!lon lo cand dale, pa;iy or commi!tée '. ] POl: nglling and s‘urve;( rt;s;aarch
GNS Campalgn consultants POS | Postage for U,S, Mail and mall box fees
EQP Equipment {office machines, {urnilure, cell phones) PRO | Professional services
FND Fundralsing events PRT | Print media ads only (newspapers, mageazines, el1c.)
FQD Food for campalgn avents, volunieers RAD | Radio ads, preduction costs
T Printing and graphlcs {flyers, signs, palmeards, t-shiits, ele.) SAL | Campalgn workers salaries and parsonnel costs
MHS Mail house (all services purchased) TRV { Travel tiuel, mileage, lodging, ele.)
OFF Office rent, ulilitios, phone and Internet services, suppliss TVN | TV or cable ads, production costs
OTH Other WEB | Waebsile design, registration, hosling, maintenance, elc.)

Payee Name Address:
nwhofig X"%«QM/
fiof 100 Eor W

Amount

Type:

?od»lmi, ME L0l

Remarks {Requlred):

LT Poti Cards 5, roo Lot

&% 7.1

[H Supporl Ballot Questionfissue:

) Oppose STR

Dale:

Payee Name and Address:

10)1]18 &3341 Fuller

Amount

a5

Type:!

L7

Remarks (Required): [0 M betr's e vy et +o v

pa:tlwt" wsed on Plywood Lampecign §::qns

O suppon Ballot Questionfissue:

0 Oppose S T_K

Total expenditures this page only = q _M’
{combined totals from all Schedule B pages must be listed on Schedule F} “f‘ .

Duplicate as needed.

08/2016



. ’ Page ___‘8-_ of 3
PAC Name: Mé{/g&bﬂm Fov /\/W/m%o schadule B Only

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

o Enter all expendltures, Including cash contributions from this commiltes, made to support or oppose a candidale, political
action committes, ballot question committes, or party committes.
»  Enter all expendilures mads to support or oppose a ballot question, referendum, or cllizen infiative, Including expenditures
made In the signature-gathering phase. . ‘
» Enter the rame of the candldate, ballot question, or committee supported or opposed by the expenditure and indicale
_ whether the expendilure was made In support or opposition.
If a slngle expendlture is made to support or oppose multiple candidates, committees, or ballot questlons, the expenditure
must be ltemized by the amount spent per candidate, committes, or ballot question, not as a single expenditure, and -each
candldate, commlittes, or ballot question must ba Identified.

CON Cénlidbutlon to candidate, parly or commilles _ POL § Polting and survey research B

CNS 'Camp'a'l‘gnrconsullants_ POS | Postage for U.S. Mall and mail box fees

EQP Equipment {office machines, furniture, cell phenes) PRO | Professlonat services _

FND Fundralsing évents . PRT | Print madla ads only (newspapers, magazines, slc.)
FOD ‘Food for campalgn events, volunteers ®’AD | Radio ads, production cosls ) _

ur . | Printing and gtaphics (flyers. slgns, palmeards, t-shitls, eto.) SAL ] Campalgn workers' salarles and parsonnel cosis

MHS Mall house {(all services purchased) TRV { Travei (fuel, mHeage, lodglng, ete.)

O_FF ‘ Office rent, ulilities, phone and internel services, supplies TVN | TVor éab!e ads, production g:os_ls

QTH Other WEB | Webslle design, reglslra_tlon_. hosting, mainfenance, ote.}
PHO | Phone banks, aviomated telephone calls

Date; 'Pay MAgress: b Amiount:
_ S, f’or*waVnﬁ O+ 06 red =
Type: Remarks {Required) '

N T IWWSM 3%7&8 mlice Cﬂ-‘-tqc (3%.27°2

[X Support | candidate Name/Ballot Question.

[0 Oppose OMR's — %WPUY‘-L jObLb O”dfhmwd

Dale; Paypo Name and Address: . Amount_
t.C
wlool | Py e, it

B et | e rboos,

Type! Remarks (Requird):

PR Yy pase a.dd\bubSM‘l’w/, Wewrs pajpo i~ El(ol"’l-C)(')

tg\ Support | Condidate Name/Ballot Qusstion:

{0 opposs &(@5 HQ"‘W&E”(& OMW%

Total expenditures this page only = 3
{combined totals from all Schedule B pages must be listed on Schedule F) t 6‘; 60 . ;‘v Q

Duplicato as neaded. | 12/2017



. . . age 3 o 3
PAC Neme: /\lﬂ%(kMS ‘70W /{&%ﬁk\éﬂ){hwv{d i gSch_eBTﬂefm

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

» Enter all sxpendliures, Including cash contributions from this committee, made to support or oppose a candidate, polifical
action committes, ballot question commilties, or party commiites,
s Enter all expenditures made to support or oppose a ballot question, referendum, or citizen Initiative, including expenditures
made In the signafure-gathering phase.
» Enler the name of the candidate, ballot question, or commitiee supported or opposed by the expendilure and Indicate
whether the expenditure was made In support or opposition.
If a single expenditure Is made to support or oppose muitiple candidates, commltiees, or baflot questions, the expendliture
must he itemized by the amount spent per candldate, committee, or ballot guestion, not as a single exponditure, and each
candidate, committee, or ballot question must be identified. .

CON Conirbutlon to candidate, party or commltlee POL | Poliing and survay research )

CNS Campalgn consultanis POs | Postage for U.S. Mall and mali box feas

EQP Equipment (office machines, furnlture, cell phones) PRO | Professional services

FND Fundralsing evenls PRT | Print medla ads only (newspapers, magazines, ol¢.}

FOD Food for campaign events, voluntesrs RAD | Radio ads, production costs

LIY Printing and graphies {flyers, signs, palmeards, t-shirts, elc.} SAL | Campaign workers' salarles and personnel cosls

MHS Mall house {alt services purchased) TRV | Travel {fue), mioage, lodglng, ete.}

OFF Office ront, uiltlifes, phone and Internet services, supplies TVN | TV or cable ads, production costs

OTH Cther ' WEB | Websile dasign, reglsiration, hosting, maintenance; ete.)
Phone banks, automated telephone calls .

T
s

Date: B Payse Name and Address:
10/ 5518 gvgm/ é(:&-g*u‘/’m_a oy
™ oo r-ks%g oL {jcw»b) LIME o fl0G 00
e: arks, (Required): -
LT MMM(— ‘FW ore Staauds
'FY'O"/H-/ 'f‘i'(/)ca_,wg_,
L1 support Candidate Namae/Ballot Questlon:

R R

[} Oppose
Date: Payee Name and Address: Amount
Type: Romarka {Requlred):

O support Candidate Name/Ballot Queslion:

(3  Oppose

{combined totals from all Schedule B pages must be listed on Schedule F}

Total expendltures this page only = % q € .00

Duplicate as needed. T T 4292017



BQC Name: NQ«QW "FG‘Y PJW,’)W

SCHEDULE C

LOANS AND REPAYMENTS

List alf new and continuing loans that were unpaid at any time during this reporting period. IF a lean amount Is forgiven, the amount
forgiven must also be enfered as a contribution on Schedule A,

Page ( of /
Schedule G Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN B
ACTIVETY THIS PERIOD
{report amount and date)
H LOAN BALANCE LOAN BALANCE AT
LENDER'S NAME AT BEGINNING AMOUNT END OF PERIOD
AND ADDRESS OF PERIOD FORGIVEN {142) =3 4
AMOUNT LOANED | AMOUNT REPAID THIS PERIOD
THIS PERIOD THIS PERIOD (Enter on
Schedule A also}
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
JAMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
AMOUNT IAMOUNT AMOUNT
DATE DATE DATE
IAMOUNT [AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on
Schedule F, Schedule F, Schedule F,
Ling 3 Line7 Line 14
Totals for each column ==
Duplicate as needed. 08/2016



BQC Name: //a,g/kb—m *rﬁ()*/ M&Mhoﬂ‘a@a

SCHEDULE D

UNPAID DEBTS AND OBLIGATIONS

» A debt or obligation is incurred If & commilles places an order for & good or service withoul making a payment; makes a
promise or agreement to pay for a good or service; signs a contract for a good or service; or recalves dellvery of a good or
service for which the committee has not paid.

+ This schedule Is a list of all debls and obligations of the commiltea as of the end of this reporting period. When the obligation
has baen pait, the expenditure (L.e., the aclual payment} must be reporied on Schedule B.

+ If the committes has not received a bill for goods or services, contact the vendor to obtain the amount owed. If it Is impossible
to verify the amount of the debt, enter an estimated amount and Indicate that the amount is estimated In the purpose seclion.

+ If obligations from a prevlous campalgn finance report still remafn unpaid, you will need to continue to report them on
this schedule until they have heen paid i full.

page_ L of _/

Schedule O Only

DATE OF
OBLIGATION

CREDITOR'S NAME AND ADDRESS

PURPOSE

AMOUNT

Yz

Duplicate as needed.

Total unpaid debts and obligations (this page only) =
{combined totals from all Schedule D pages must be listed on Schedule F}

0012016



PAC Name: /\/g(,(,é/kéoJ/‘S ‘7CW A/ag}Mborhoods

SCHEDULEF

SUMMARY SCHEDULE

CASH ACTIVITY

Receipts

Total for this Period

. Cash Contributions (Schedule A)

% /,730.00

. Other Cash Receipis {interest, etc.)

a—

. Loans {Schedule C)

——

Total Receipis (lines 1 +2 + 3)

% /,780.00

Expenditures

Total for this Period

5. Expendilures to Support or Oppose (Schedule B) t 2 el Gl
6. Operating Expenditures {Schedule B-1) —_—
7. Loan Repayment (Schedule C) —
8. Total Paymenis (lines5+6+7 ,
yments ( ) PoH, 26l 90

CASH SUMMARY

Total for This Period

9.

Cash Balance at Beginning of Period

% /8. (9

10. Plus Total Receipts This Period (line 4 above) + g/ , 7206. DO
11. Minus Total Payments This Period (line 8 above) - ;a , 2.0 . C) (o
12. Cash Balance at End of Period

2 ¢29.a%

OTHER ACTIVITY

Total for This Period

13.

In-Kind Contributions (Schedule A-1)

250 .G/

14.

Total Loan Balance at End of Period (Schedule C)

15,

Total Unpaid Debts at End of Period (Schedute D)

Duplicate as nesded.

122017



